Before I forget
The recent 40th anniversary of the National Health Service has launched a spate of reminiscence and assessment.
Qualification in 1925 has afforded a personal, though simplistic view of the progress made by Medicine during the last 40 years. There are many disadvantages in growing old and, I think. it was Lord Horder who once said, 'You can say what you like about growing old but it is a losing game'. There is, however, one advantage in that it affords a chance of appreciating the perspective of time. This is also seen in the political field where a recent re-appraisement has restored, up to a point, the character and activities ofthe former prime minister, Neville Chamberlain.
In the early part of the century, my father conducted a largely working class practice in the suburbs of Liverpool. Though working mainly single-handed he had an imposing array of helpers, such as a dispenser, a nurse-attendant and a chauffeur. His manner with patients was invariably kind and courteous, and he habitually wore a morning coat, even when on holiday.
It is difficult to imagine how sparse were Medicine's resources over 70 years ago, when the most potent urinary antiseptic was hexamine, so it was vital for the doctor to attempt to compensate for this by his sound practical advice, his prestige and by the reassurance of his manner.
A visit to the doctor was an important occasion and cost five shillings. It is too often assumed that before the NHS, patients had no financial help whatsoever, but this is manifestly incorrect. There were Friendly Societies, usually associated with various trades, which afforded financial help to the breadwinner but not to his family. Later, of course, there was the Panel, through the National Insurance Scheme introduced by Lloyd George in 1910 'I will give you a Health Service'.
Small operations were performed on the kitchen table and some specific curative measures were coming into general use. Adequate treatment for diphtheria, syphilis and diabetes was available, but the management of such common conditions as pneumonia remained futile. In obstetrics, deliveries were usually carried out at home and often the basis of a successful practice. The GP knew the family as well as the patient. Other services were also becoming available and I well remember that after taking a throat swab from a suspected case of diphtheria, my father could push it through the letter box at the Public Health laboratory in Mount Pleasant: he would receive the report by phone the following day -a simple and efficient procedure. My father insisted on keeping up-to-date, and, during the 1920s, passed the MD examination awarded to GPs of some years' standing by the University of Durham. He was not, however, equally successful in money matters -before the First World War he invested in Russian Railways and City of Moscow bonds. Ironically, he also put some of his hard earned savings, (subsequently lost), into the Anglo-German Trust just before the Second World War.
It must be remembered that surgery was advancing over a wide field and it is ironic that a few of our leading exponents regarded their particular procedures the final word, the apotheosis of treatment. They were forgetting that Medicine most resembles a relay race. Sometimes the torch smoulders and the pace is slow -at other times the torch burns brightly and the pace quickens. The essential fact is that Medicine never stands still and is always advancing.
To pass on to my own early experiences, I recollect, when a house surgeon in 1926, a very fit young man, a county Rugger player, being admitted with advancing cellulitis of the arm. Although everything possible was done for him, including the preparation of a special vaccine by the pathologist, nothing stopped the inexorable progress of the cellulitis, which eventually caused his death. Today, treated by chemotherapy, he would have been dealt with at home.
These were the days of the voluntary teaching hospital, maintained largely by public subscription, although other sources of income were being soughtsuch schemes as the 'Penny in the Pound' provided by local firms. The consultants were all 'honorary' and earned their living by private practice. Incidentally, the wearing of morning coats was de rigueur when appearing before an appointing committee when applying for a consultant post. Since the 'Health Act' in the early 1930s, workhouse hospitals became the responsibility ofthe municipalities, who paid a small fee to visiting consultants. For example, the sum of £300 per annum was paid for three surgical sessions per week at the Smithdown Road Hospital in Liverpool in 1934.
However, for the treatment of infectious diseases help was at hand. The 1930s saw the advent of the sulphonamides, quickly followed towards the end of the War, by the general use of penicillin.
Three personal experiences made a great impression on me at that time. One of my tasks immediately 0141·0768/89/ 090517-021$02.00/0 © 1989
The Royal Society of Medicine after the war was to deal with cases of genitourinary tuberculosis at Wrightington Sanatorium which received patients from both the Liverpool and Manchester regions. Before the advent ofstreptomycin the mortality for renal tuberculosis was 50% over a five year period. The effect of streptomycin was so dramatic that most of the beds previously devoted to genitourinary tuberculosis were relinquished and used for other conditions.
All was not due to drugs, however, and the complete re-organization and rationalization of the treatment of paraplegia, so ably inspired by Guttmann, completely transformed the scene (and the prognosis) at our Regional Spinal Centre.
The third concerned the treatment of uraemia, a condition largely regarded as hopeless before the 1950s. But the initial hesitant steps towards dialysis for acute uraemia were quickly followed by the effective treatment of chronic uraemia, dealt with at first by regular dialysis in hospital, but later by dialysis in the home. This was inevitably followed by the kidney transplant, an admirable logical progression.
I have always felt that it was a tremendous privilege to be involved in Medicine at such a time of change.
The rest is all familiar ground, the development of genetics, immunology, as well as transplant surgery, to mention some of the highlights. All these advances, however, have not been achieved without some loss and casualties on the way.
The essence of these inevitable losses is summed up by the comment: 'The crucial difficulty which confronts Medicine is that it requires collectiveness for its fabric and individualism for its human relationships' (Dawson of Penn). The personal touch tends to lose out to impersonal technology. With the headlong pace of modern life, with the best will in the world, the doctor has little time to get to know large numbers of patients and their families. The multiple practice also militates against the continuity of service. The multiplicity of committees may also be time wasting-it is said that if Moses had referred his task to a committee, the Children ofIsrael would still be in Egypt. Another loss is on the nursing side. The devoted ward sister, who existed up to the Salmon Report, and who regarded herself as personally responsible for diets, ward dressings, discussions with patients' relatives, as well as coping with and capable of teaching youthful medical students and recently appointed house surgeons, has disappeared. She was usually middle-aged, unmarried, completely dedicated, and regarded herself as responsible for her charges to the Matron and the consultants in that order. Now, there are two or three sisters coming and going -the high nursing standards remain but again continuity is lost.
However, these losses are small in importance compared with the great services which the medical profession can now offer; it is to be hoped that the population at large fully appreciates how much more fortunate they are than their Edwardian and Victorian predecessors.
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